had a history of hepatitis; and, secondly, in the three cases of infection not transmitted by transfusion all the donors were negative for hepatitis B core antibody.
M Lord, J Foulston
Changes are likely to occur in the present system by which patients obtain special footwear because of alterations in contractual aspects and the introduction of new technology such as digital shape capture and computerised design. 2 Continuous, central records are not kept on the provision of footwear, though we have conservatively estimated that costs across the United Kingdom in 1986 were about £12 million. As a basis for the introduction of technological changes more information on the present system would be advantageous. Previous surveys have concentrated on the views of consumers. We present a report on a survey into the system of supplying footwear from the point of view of most consultants in the United Kingdom who prescribe and accept the footwearnamely, those in diabetology, orthopaedics, and rheumatology and rehabilitation.
Methods and results
A questionnaire requested background information about type of clinics, the current organisation of the delivery service, delegation in an ideal world, and respondents' perception of aspects of the service. We sent out 1696 questionnaires and 821 (48 4%) were returned, response rates being 176/430 (40 9%) 
Comment
With the event of clinical accounting in NHS hospitals consultants' requirements for the supply of footwear will become even more important in determining the contractor and type of footwear. Consultants have clearly indicated improvements necessary in the supply of surgical footwear, primarily in the speed of delivery, fitting, training of staff, and perhaps, in some cases, rationalisation of the system. Some concern was expressed over changes in contractors because of economic rather than clinical reasons. Under direct budgetary control criteria will tend towards cost-benefit rather than cost or benefit alone. 
